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enormously enlarged ; stony hardness. Both tonsils covered
with diphtheritic membrane. The urine became albuminous,
and the attack was so severe that for three davs I looked on
the case as hopeless. On Jan. 2nd there was slight improve-
ment, which was steadily maintained until the 8th, when
she had a severe attack of vomiting of greenish, bilious fluid,
and next morning exhibited all the signs of a mild attack of
scarlet fever--strawberry tongue, eruption, &c. By the 16th
she was desquamating freely. On the 18th a papular
. eruption appeared, pushing off in the strangest manner
the flakes of desquamating skin. This eruption became
vesicular, and she had a mild attack of chicken-pox.
By the 25th she was beginning to convalesce-a very
tedious process. Naturally, after running the gauntlet
of so many diseases, she remained an&aelig;mic and weak
for eight weeks longer. One sister developed measles after
the fever on Jan. 12th; the other sister, who was exposed
to the contagion of measles at the same time as K. B
and remained in the same ward, escaped altogether; the
youngest sister, aged five, had a mild attack of scarlatina
when convalescent, followed by an enormous axillary
.abscess.
Now, I ask, was all this conglomeration of diseases only
different phases of one continuous blood poisoning, nature’s
endeavours to expel the poison resulting in violent storms,
each storm being attended with the group of symptoms
that we are accustomed to describe as different diseases ?
Or did the germs of five different diseases live harmoniously
and flourish synchronously in the blood of this sorely-tried
patient, feeding on the same diet and avoiding internecine
warfare ? Or did each attack, contrary to usual experience, 
leave in her system for food the germs of each successive
disease during the last six months ? I have treated several
cases of fever followed by either measles or scarlatina before
the patients have really become convalescent.
Treatment in this case consisted in the free administra-
tion of stimulants and nourishment, alternate doses of iron
and bichloride of mercury-a mode of treatment I have
found most successful in many of the exanthemata, and one
strongly sanctioned by Dr. Illingworth. Locally I applied
equal parts of glycerine and strong solution of perchloride
.of iron to the diphtheritic membrane.
I am, Sirs, yours faithfully,I am, Sirs, yours fa ly,
JOHN RINGWOOD,
Medical Officer, Kells Fever Hospital, Ireland.
WEIL’S DISEASE.
To the Editors of THE LANCET.
SIRS,-The annotation in your last issue on the peculiar
type of jaundice described by Weil induces me to lay before
your readers a short account of a case which occurred in my
practice last summer, which then puzzled me considerably,
but which, in the light of your note, I am inclined now
to set down as a case of Weil’s disease.
The patient, a healthy man of twenty-five, a dock
labourer, was admitted into the Liverpool Northern Hos-
pital on Aug. 23rd, 1887, deeply jaundiced. There was a
- history of exposure to wet fourteen days before, and thejaundice had come on two days before admission. No
other cause for the jaundice could be found, except the fact
that the patient was a heavy drinker, and the case was put
down as one of catarrhal jaundice. The temperature was
normal. On the following day the temperature rose to
101’2&deg;, and the patient became much worse. He began to
complain of severe headache and of photophobia ; there was
- distressing sickness; and the urine passed during the day
was only four ounces, sp. gr. 1012, and containing a large
quantity of bile, a little albumen, and some renal casts.
These symptoms continued unabated, the next day the
patient getting very prostrated. In the evening (Aug. 25th)
the patient had a severe attack of epistaxis, which was
only stopped by plugging the nostrils with perchloride oj
iron. The temperature fell to 100&deg;. The urine still con
’tinued scanty-viz., only six ounces in the twenty-four 
hours. On the following morning the patient was mud
exhausted by the loss of blood, and his temperature hac
fallen to 98.40, sinking still lower to 98&deg; in the evening
Early in the morning of the 27th there was another attael
of epistaxis, even more severe than the first. This was fol
lowed by violent diarrhcea and rectal tenesmus, the bowel!
acting involuntarily every fifteen minutes. This reduce(
the temperature to 97&deg;, at which it remained during thi
day. The photophobia was still severe in the morning, but
towards night the patient sank into a condition of stupor.
The jaundice continued unchanged, and there was flatulent
distension of the abdomen, masking almost completely the
liver dulness. The patient passed thirty ounces of urine
during the day, after turpentine stupes had been applied
to the loins. His condition became very much worse during
the night, and he died at 4 A.M. on the 28th, his tempera-
ture just before death being 984&deg;.
Whether this case was simply one of catarrhal jaundice,
death resulting from asthenia caused by epistaxis and
dysenteric diarrhoea; whether it was a case of malignantjaundice, causing death before the liver had time to atrophy;
or whether the fatal issue was due to uraemia associated
with jaundice, does not seem clear. The post-mortem
appearances were, however, noticeable, and seemed to lend
some colour to the idea that the link between the various
symptoms in this case was to be found in the presence of
the specific virus, which Fiedler supposes to be charac-
teristic of Weil’s disease. The liver was enlarged, and
weighed sixty-four ounces. There was no jaundice of the
liver substance, the bile-ducts contained no bile, and the
gall-bladder was empty and collapsed. The kidneys were
swollen and congested, averaging eleven ounces in weight.
On microscopical examination, the cells of the liver were
swollen and granular, presenting rather the appearance of
cloudy swelling, and there was some increase of connective
tissue between them. The kidneys were manifestly in-
flamed. The epithelial cells were granular, and many of
the tubules were filled with exudation, which was mostly
translucent, but in some tubules was pigmented, having a
dark, granular aspect. The spleen was small, weighing
only an ounce and a half. No abnormal appearance was
noted in the mucous membrane of the intestines. The
brain was healthy.
This case differs of course in some important respects
from some other recorded cases of Weil’s disease ; notably
in the severe and repeated epistaxis, in the absence (as far
as noticed) of severe muscular pains, in the fatal issue, and
in the shrunken appearance of the spleen after death.
Still, I cannot but think that there are very many and
striking points of resemblance, and that the coexistence of
the intense jaundice, the nephritis and ursemic symptoms,
the severe headache and photophobia, occurring in the case
of a young healthy man, twenty-five years of age, in the
middle of a hot summer, accompanied by some amount of
fever and marked gastric disturbance, and coming on
suddenly after a chill, indicates pretty clearly that some
toxic agency was at work. The post-mortem appearances
were certainly not very striking, but at any rate they re-
sembled with some closeness those which have been noted
by other observers in cases of Weil’s disease.
I am, Sirs, yours faithfully, - - -
July, 1888.
W. PERMEWAN, M.B. Lond.,
Senior House-Surgeon, Liverpool Northern Hospital.
MANCHESTER.
(From our own Correspondent.)
INCORPORATION OF ADJOINING TOWNSHIPS.
WE have just now considerable agitation going on con-
cerning the desirability, or otherwise, of certain of the
adjoining townships being amalgamated with the city.
Crumpsall, Moss-side, and Newton-heath are the three which
it is now proposed to add to Manchester. The most impor-
tant factor concerned in this agitation is the question of
sewage disposal, which in each of these districts appears to
be a problem which can only be satisfactorily solved with 
the help of Manchester proper. To all intents and purposes
these outlying suburbs are part of Manchester, and have a
community of interest with it.
HIGH DEATH-RATE OF THE CITY.
One result of the recent conference, called to consider our
high mortality, has been the formation of a " Working
Men’s Sanitary Reform Association," by which it is hoped the
working classes may be led to take a more practical interest
in a matter which so largely and so closely concerns then,
and to help as far as they themselves can in measures ?
diminish it. One of the greatest bars to much diminution
